Background: Rectal biopsy has been investigated as a diagnostic modality for various intestinal diseases but its use as an indicator of subclinical intestinal disease in horses is not known.
Methods: 33 horses were included in the study; 19 mares, 11 geldings and 3 entire males of different breeds; age range: 8 months-34 years. The level of infiltration of lymphocytes and plasma cells, eosinophils and neutrophils was determined using a semi-quantitative scale (0-3) for both the rectal biopsy sample and a sample collected from the caecum, right ventral colon, right dorsal colon and small colon. Fishers exact and weighted kappa tests were used to determine association and agreement between rectal biopsy histology and visible lesions indicating colonic mucosal pathology, potentially clinically significant colonic pathology, colonic ulceration, and corresponding histological change in each large intestinal region.
Results: Lymphoplasmacytic and eosinophilic infiltration were common in the caecum, ventral and dorsal colon and well represented by the rectal biopsy sample, this was not the case for neutrophils; sensitivity specificity, positive predictive value and negative predictive values were calculated for each histological finding in each region and ranged from 0-80.6%, 50-96.8%, 0-100% and 8.3-82.3% respectively.
Conclusion:
Lymphoplasmacytic or eosinophilic infiltration in a rectal biopsy sample was associated with the same cell infiltration at a more proximal region of the large intestine but the absence cannot be used to rule out infiltration more proximally. Objective: To identify parameters that are potential 'red flags' for critical cases of colic.
Methods: Primary evaluation case records of all horses presenting as 'out of hours' emergencies with clinical signs of colic at two equine veterinary practices were reviewed. Anonymised data from 2011-2013 were categorised according to whether case outcomes were "non-critical" or 'critical', defined as an animal that required hospitalisation for medical or surgical treatment, was euthanised or died. Univariable logistic regression was used to determine which aspects of signalment and presentation including biologically plausible interaction terms were associated with a 'critical' outcome. Variables showing evidence of association (P < 0.2) were further evaluated in a stepwise forward multivariable model.
Results: Data were retrieved from 941 cases that presented with signs of abdominal pain; 23.9% (n = 225/941) cases were categorised as 'critical', and 18% of all horses (n = 168/941) that presented with signs of colic were euthanised. The final multivariable model included three variables significantly associated with the likelihood of a case being classified as 'critical': increased heart rate (OR 1.05, 95% CI [1.03, 1.08], P < 0.001); abnormal mucous membrane colour (OR 5.40, 95% CI [2.86, 10 .20], P < 0.001); and absence of borborygmi in at least one quadrant (OR 3.06, 95% CI [1.40, 6 .67], P < 0.01).
Conclusions: This study identifies potential 'red flag' indicators of 'critical' cases of colic on primary examination and highlights the high mortality rate encountered in first opinion evaluation of colic. 
